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Preface 
 
 
 
 
Writing this thesis for me was truly a process with many stages. I have been through 
the stage of data collection, making agreements with societies, getting rejected by societies, 
searching for new societies, adjusting the questionnaires. It took a lot of patience and 
confidence.  
These agreements contained a specific formulation of questions so that no impression 
of blame would be given to the traffic victims. It should be clear at all time that the victims 
have no guilt in their accident. In a research for personality traits of victims, it was very hard 
to formulate the questions in such a way that both parties were satisfied with the 
questionnaires. The compromise is in front of you: four scientific hypotheses and two specific 
interests.  
I would like to thank my supervisors Albert Hauber and Liesbeth Eurelings-Bontekoe 
for their cooperation and support in this project. Especially the determination of Albert 
Hauber to keep looking for respondents inspired me not to give up. As well as the sharp and 
clear feedback of Liesbeth Eurelings-Bontekoe inspired me to be more critical to myself to 
deliver a better thesis.  
I would also like to thank my parents, who facilitated writing this thesis and their 
patience and optimism. Finally I would like to thank my boyfriend with his patience and 
support.  
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1. Abstract 
 
 
 
Background: It is estimated that in 2014 approximately 20.700 people got seriously injured 
in traffic accidents and 570 deaths were counted as a result of a traffic accident in the 
Netherlands. In 2015, the number of deaths in traffic is 621. Frequently mentioned causes are 
sleepiness behind the wheel and distraction while driving. In this study, it was investigated 
whether personality traits like neuroticism and agreeableness play a role in these traffic 
accidents.  
Method: In this study, a relationship is being assessed between personality, attachment and 
the frequency of traffic victimization. Three groups have been compared on scores on the 
NEO-FFI, the HSL and a self-report questionnaire. The study groups consist of one time 
victim (n=19), repeated victims (n=12) and the controls (n=14), who have never been 
victimized. A MANOVA was used to compare the groups and assess possible relationships 
between the variables.   
Results: The results show that mean level of Neuroticism was significantly higher in the 
controls than in the two research groups. Repeated victims have higher scores on 
Conscientiousness than the two other groups. One-time victims showed the highest mean 
score on Agreeableness.  
Discussion: The following potential explanations are given for the results: 
- One explanation could be the sample bias. 
- Second, the lower mean neuroticism scores of the victims as compared to that of the 
controls might be explained by lower age of the controls.  
- The small sample size might have precluded finding significant results. . 
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2. Introduction 
 
This thesis is about traffic victims. Very little attention is given to traffic victims in the media. 
The politics highlight only the fatal accidents whereas non-fatal, however life changing, 
accidents are often not mentioned. Many ways exist in which a life can change after a non-
fatal accident. On the 27
th
 of August 2012, such a life was dramatically changed. On that day, 
a woman who was Chief Executive Operator (CEO) of a company and who had a fulfilling 
and busy life was hit by a car. 
 
 
“27 augustus 2012: 
Op deze prachtige zomerse dag, ging ik aan het einde van de middag, zoals ik dat zoveel 
dagen in het zomerse jaargetijde deed, een stukje toeren op de racefiets, heerlijk even met de 
wind door haren en het hoofd leegmaken. Mijn echtgenoot riep nog na: “akkoord maar doe je 
helm op”! Compleet uitgerust, inclusief helm, vertrok ik met veel vreugde. Na enkele minuten 
fietsen sla ik links af de Kanaaldijk op. Een smalle dijk van maximaal 3 meter breed en 
gelegen langs het Merwede Kanaal. Op deze dijk werd ik frontaal aangereden door een jonge 
automobilist, die 100% bezig was met zijn telefoon. Telefoon in het verkeer, kan nergens,  
maar al zeker niet op zo’n smalle bochtige dijk, waar de wegbreedte geen enkele tolerantie 
voor auto’s toelaat. Juist op die plek werd deze klap mij bijna fataal. Ik werd frontaal geschept 
en ben vervolgens over de auto weer op het wegdek terecht gekomen. Mijn lijst aan breuken, 
scheuringen en bloedingen waren enorm, daarnaast was ik direct in coma en ben ik met  
tussenkomst van een trauma helikopter, per ambulance onder politie begeleiding op motoren, 
naar het UMCU vervoerd. Omdat elke minuut beslissend zou kunnen zijn, besloot men toen 
ik eenmaal was aangekomen in het UMCU geen foto’s of scans te maken. Men is de eerste 
zes uren enkel en alleen bezig geweest om de bloedingen te stelpen, om zo, met continu 
toevoer van nieuw bloed een eerste stabiliteit te verkrijgen. De situatie was uiterst kritiek, 
zodanig dat de familie werd verzocht met minstens twee personen de nacht in het ziekenhuis 
door te brengen. De dagen daarna heeft men de eerste multi-breuken van het bekken weten te 
zetten en een metalen frame om het bekken geplaatst. Nadat deze eerste operatie met succes 
was uitgevoerd is ter plaatste van de open beenwond een titanium pen geplaatst ter 
vervanging van het niet meer bruikbare bot. Na 8 dagen, kwam er voorzichtig wat hoop dat 
het lichaam in staat leek deze zware taken enigszins aan te kunnen. Na de operatie aan de 
rechter onderarm is men overgegaan naar de voorlopige slot-operatie. De handchirurg heeft 
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met uiterste precisie een knap staaltje werk verricht onder de toezegging, de hand te willen 
behouden, maar op functionaliteit van de hand mocht ik niet rekenen.” 
 
 
It is estimated that in 2014 approximately 20.700 people got seriously injured in traffic 
accidents and 570 deaths were counted as a result of a traffic accident in the Netherlands. In 
2015, the number of deaths in traffic is 621; the quantum of seriously injured victims for 2015 
has not been published yet. The number of traffic injuries in 2015 and 2016 is higher than in 
1993, the year in which the counting started (Stichting Wetenschappelijk Onderzoek 
Verkeersveiligheid, 2015).  
 
 
Fig.1 Road fatalities in the Netherlands 1950-2015 
 
 
As seen in figure 1 in 1970 the amount of fatal accidents was 3264. In that year the highest 
amount of fatal traffic accidents is counted. After 1970, the amount of deaths by traffic 
decreased. A report, published by Paar (1983), presented a few measures introduced in order 
to increase road safety. One of the most famous and well known measures is the introduction 
of the obligation of installing seatbelts in the car in 1971. The optional use outside the built-
up area grows with 25%. In 1972 motorcyclists were obligated to wear helmets. In 1974 
general speed limits were introduced. This included 100 km/h on the highway, 80 km/h on the 
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road outside the built-up area and 50 km/h in the built-up area. On November 1
st
 1974, an 
alcohol law was being instituted which meant that driving with alcohol permillage of 0.5 0/00 
or more is illegal. Early 1975, mopeds drivers were obligated to wear helmets as well. 
Although seatbelts in the car were introduced in 1971, it took four years for the use of the 
seatbelts to become obligatory. In 1976 the ‘home zone-regime’ was instituted, which meant 
that in certain areas a strict and thorough speed limit could be in act. Since 1978 all cars 
should have reflecting license plates and one year later all bicycles should be equipped with 
pedals that reflect light as well. In addition to these measures to increase the road safety, in 
the years between 1970 and 1980 many new roads have been constructed, facilities on roads 
have been improved and adjusted to the growing and increasing traffic (Paar, 1983). Despite 
these measures, still around 20.000 people each year become a victim of a traffic accident of 
which around 500-600 are fatal. In the Netherlands, over half of all the traffic victims are 
bicyclists. Relatively many victims are in the ages between 15 and 19 and over 45. According 
to the SWOV, a serious injury is when a person has been taken into the hospital after an 
accident and does not die in the next thirty days (Stichting Wetenschappelijk Onderzoek 
Verkeersveiligheid, 2015).  
 
 
The road safety has been significantly improved, as the number of injured and fatal 
victim decreased over decades (CBS, 2015). However, the human factors cannot be changed 
that easily. Moreover, modern technology is growing and becomes more and more available, 
as some car brands build in social media facilities in some of their models. Frequently 
reported causes of traffic accidents are sleepiness behind the wheel (Horne & Reyner, 1999; 
Philip, Vervialle, Le Breton, Taillard, & Horne, 2001; Philip et.al., 2010; Sagaspe, 2010; 
Stutts, Wilkins, Osberg & Vaughn, 2003), distraction from driving (Fitch et al., 2013; 
McKeever, Schultheis, Padmanaban, & Blasco, 2013; Reimer et al., 2012), the use of social 
media (Basacik, Reed & Robbins, 2011) and fatigue, alcohol use and speeding (Stichting 
Wetenschappelijk Onderzoek Verkeersveiligheid, 2011). Each year, the lives of many 
individuals change due to involvement in traffic accidents, whether they (themselves) have 
been involved in an accident or are related to someone who has been involved in an accident. 
In this study, we focus on the first mentioned group of individuals.   
Being involved in an accident can be traumatic. Coping with a traumatic event, such as 
a traffic accident, is difficult since a number of aspects, e.g. denial and intrusion, play a role in 
this process (Brom, Kleber & Hofman, 1993). Frequently reported symptoms after having 
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recently experienced an accident are anger, fear, feelings of guilt or depression, change of 
behaviour and trouble with sleeping. These feelings can be very persistent for months or even 
years. In most cases, the consequences of an accident are a complex mixture of psychological, 
medical and juridical aspects (Brom et al., 1993). The above mentioned psychological 
processes tend to get more extreme if a person again becomes a victim of a traffic accident 
within a relatively short period of time. The question rises whether this is a matter of 
coincidence, or whether the victim – unconsciously – does have a part in this. Some persons 
are ‘accident prone’ (Sümer, 2003). For example, a relation is suggested between ‘thrill and 
adventure seeking behaviour’ and traffic victimization. In more recent literature evidence is 
found of a relationship between one’s personality and repeatedly being a victim of car 
accidents (Miles & Johnson, 2003; Jovanovic, Lipovic, Stanojevic & Stanojevic, 2010).  
Although a lot of research has been published about personality and victimization, 
very little is stated about the underlying aspects of personality, e.g. insecure attachment. In 
this study, insecure attachment is believed to be an important underlying aspect that affects 
personality traits.  In coming sections insecure attachment will be more extensively described. 
For now a mention of the underlying insecure attachment in relation to the aim of the study is 
sufficient.  Later on the insecure attachment will be explained in more detail.  
To bridge the above mentioned gap, the primary aim of this study is to assess if 
personality and (insecure) attachment are associated with repeat victimization.  
 The secondary aim of the study is, given the recent development of mediation and its 
goal to facilitate recovery, to assess the attitude of victims towards mediation. We will now 
proceed with the description of the above mentioned variables. 
 
 
The subdivision of the variables being assessed in this study needs an introduction. The test 
variables in this study are more or less divided into levels. We first test the personality traits 
of the traffic victims and the controls. These personality traits are factors within an individual 
and influence the behaviour directly. Second, we assessed the presence of insecure attachment 
within the traffic victims and the controls. The personality traits and insecure attachment also 
influence the coping after a traumatic accident. The final variables tested in this study, 
secondary victimization and contact with the offender, are more external. They influence 
coping and the processing of the experience of a traumatic accident form the outside of the 
individual. In order to make some sort of subdivision, this sequence was chosen.  
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2.1 Personality 
Already before Christ, the Greek and Romans attempted to understand the enormous amount 
of differences between individuals. Physician Hippocrates distinguished four types or 
categories on bodily fluids (Kouwer, 1963). Nowadays, a rich variety of personality theories 
exists, including the trait theories (Costa & McCrae, 1985). These theories emphasize that a 
trait is a sustainable characteristic, which can give an explanation for observed regularities 
and consistencies in behaviour (Reber, 1997). Traits are relatively consistent over time and 
fairly independent on situations. Probably the most powerful trait theory is Cattell’s (1965), 
who relies on a series of “source traits” which can occur in any individual in a certain amount 
and which would form the “real structural influences behind the personality”. Cattell wanted 
to create a comprehensive behavioural theory. According to Cattell, behaviour in a certain 
situation is a function of three dimensions: skills, temperament and motives. Cattell’s 
theoretical work leads to a questionnaire in which 16 universal behaviour determinants are 
being distinguished. This model forms the basis of the “Big Five” (Costa & McCrae, 1985) a 
trait model of normal personality (Eurelings-Bontekoe, Luyten & Snellen, 2003).  
The Big Five emphasizes five elementary trait dimensions. According to Costa and McCrae 
(1985), the agreement that four or five personality traits sum up the differences between 
individuals is increasing. In fact, while researchers in the past used different labels, the 
present method is to refer to the first four factors: Extraversion, Agreeableness, 
Conscientiousness and Emotional stability. With regard to the fifth factor, Openness to 
Experience, there is still some discussion whether it is the right label to use and whether it is a 
replicable label (Costa & McCrae, 1985). 
 
2.1.1 Neuroticism  
In a study on personality and prediction of PTSD in victims of road traffic accidents, high 
levels of neuroticism have been identified as a precursor to psychological distress (Ormel & 
Wohlfarth, 1991; Andrews, 1996) as well as to a range of anxiety disorders (Clark, Watson & 
Mineka, 1994). A common finding reported in the literature is a positive correlation between 
neuroticism and PTSD (Breslau, Davis, Andreski & Peterson, 1991; Kuhne, Orr & Baraga, 
1993; Weiss, Marmer, Metzler & Ronfeldt, 1995). McFarlane (1989) found that neuroticism 
may increase vulnerability for Post-Traumatic Stress Disorder (PTSD) because of the 
tendency of becoming conditioned and aroused more quickly, focusing more on stimuli 
associated with the accident (or another event) and its consequences, attending and 
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exaggerating further threat, and using self-blame, worry and other negative coping 
behaviours, especially in states of elevated arousal (Holeva & Tarrier, 2001). 
 
In the light of development of negative affect, Mroczek and Almeida (1990) mention 
four reasons for the opposite effect of repetition of the negative affect activation. They posed 
that sensitization effects may occur. Several theoretical perspectives are consistent with this 
idea. First, changes in the aging brain may alter the way we experience emotion, especially 
negative affect. The structures in the brain that mediate the experience of negative affect, the 
amygdala and limbic system, become more sensitive as we age (Adamec et.al., 1990; 
Panksepp & Miller, 1996). Such heightened sensitivity may lead to easier activation of 
negative affect when a stimulus such as stress is encountered. These neurophysiological 
changes make it conceivable that negative affect is more likely to become activated as a 
consequence of frequent activation. Reactivity to stress may increase as we grow older due to 
a lifetime of repeated activations of the neural systems that mediate negative affect. These 
heightened sensitivities are similar to ‘‘kindling effects’’, a process in which repeated 
exposure to some stimulus causes sensitization (Gilbert, 1994; Kendler, Thornton, & Gardner, 
2001; van der Kolk, 1996,; Woolf & Costigan, 1999). Kindling effects have been observed 
with respect to chronic pain, drug abuse, epilepsy, traumatic stress, anxiety, and depressive 
episodes. For example, depressive episodes are frequently triggered by stressful life events.   
 
According to Kendler, Thornton, and Gardner (2001), the likelihood that one will 
spontaneously wind up in a depressive episode, without a trigger or some sort of stressful life 
event, increases after repeatedly having depressive episodes. A person who is in a kindled 
state, seems be more sensitive to negative stimuli. Besides, being more likely to be triggered 
when a stressful live event takes place, they also are prone to have a spontaneous depressive 
episode. This indicates that the stimulus threshold has lowered. Woolf and Costigan (1999) 
have found that similarly to depression, kindling effects occur in chronic pain. Rather than 
developing tolerance to pain over the long term, many people become more and more 
sensitive to pain. Before these findings, Gilbert (1994) found that kindling is a relatively 
stable state of heightened susceptibility. Kindling effects result from neuroplasticity, which 
refers to the groupings of neurons to change and realign themselves in response to repeated 
exposure to stimuli. Neural networks, that manage such processes, can itself become moulded 
by the stimulus, resulting in an even higher sensitivity to the stimuli (van der Kolk et.al., 
  
11 
1996; Woolf & Costigan, 1999). They suggest that individuals with high levels of neuroticism 
may be similarly moulded over time, causing hypersensitivity to stress.  
  
 
Concluding: neuroticism is a marker for psychopathology and positively correlated with 
developing PTSD. Some have argued that the trait neuroticism is relatively stable over time. 
However, some suggest that growing older could also lead to growing more sensitive to 
stressful situations. Others say that growing older means becoming less sensitive to stress. 
This has to do with neuroplasticity, which refers to neurophysiological changes due to 
exposure to stressful situations. In general, in the literature high levels of neuroticism are 
frequently correlated with traffic victimization 
 
 
2.1.2 Agreeableness  
Agreeableness is often described as friendly and selfless. Subjects with high scores on 
agreeableness are friendly, caring, giving, reliable, helping and cooperative (Bontekoe, 
Luyten and Snellen, 2003). They respect others and find it easy to put their own interest aside 
to serve the common interest. Finally, subjects who score high on agreeableness have more 
empathy for the motives of others and are sincerely involved with the experiences of others. 
Subjects who score low on agreeableness are more compatible and less sensitive for the 
opinion and experiences of others. Generally, they are not caring, giving and interested in 
other people, have lack of modesty of willing to cooperate. They can come across as cold and 
critically and in an extreme case even hostile and can see subjects who think differently as 
unreliable. Together with neuroticism, low agreeableness forms a marker for 
psychopathology.  
Agreeableness in relation to driving, people with high levels of agreeableness practice 
safe and careful driving styles (Taubman & Yehiel, 2011). In addition, Dahlen et.al., (2011) 
have shown a negative correlation between agreeableness and violation of traffic rules. People 
with high levels of agreeableness are less prone to cause an accident, but more prone to 
become victim of an accident.  
Thus, the trait agreeableness is described as friendly and warm and as behaviour done 
for the benefit of someone else. It seems to correlate negatively with traffic victimization.  
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2.1.3 Conscientiousness  
A negative correlation has been found between the personality trait conscientiousness and 
involvement in traffic accidents. Arthur and Graziano (1996) compared two samples on 
scores on personality test NEO-FFI with the Driving Behaviour Questionnaire. In general, the 
findings from that study suggest that individuals, who find themselves conscientious, thus 
find that they have self-discipline, are responsible, dependable and reliable are less likely to 
get in traffic accidents than those who find themselves less conscientious (Arthur and 
Graziano, 1996). More recently, Fauerbach, Lawrence, Schmidt, Munster and Costa (2000) 
found in their study that the personality trait conscientiousness is negatively related to 
developing PTSD, a finding that has also been reported in a study by Mulder and van Aken 
(2014). 
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2.2 Attachment 
During the first years of childhood, children develop an attachment relationship to at least one 
of their parents. When the caretaker reacts adequately, predictable and consistently to the 
signals of the baby, it feels safe and is brave enough to go investigate (Bowlby, 1969). When 
the child sees the parents as available and responsive, it will develop a secure attachment 
style. When no such mental representation is present, the child will develop an insecure 
attachment style in which Bowlby differentiates between an avoidant and an ambivalent 
attachment style. According to Bowlby, the mental representations will become more 
automatic and more resistant to changes as the child grows older. Attachment styles become 
stable interaction tendencies which have influence on social functioning later in life (Elicker, 
Englund, & Sroufe, 1992; Grossmann & Grossmann, 1991).   
An interesting adjustment of Bowlby’s attachment theory is Bartholomew’s model 
(Bartholomew, 1990; Bartholomew & Horowitz, 1991) which emphasizes four attachment 
styles, based on two dimensions: the way one thinks about himself and the way one thinks 
about others. This model is also very well applicable on older children and adults because the 
two groups differentiate more clearly between themselves and their social environment. When 
these two dimensions are being combined, the following attachment styles are determined:  
Secure style: individuals with this style are confident and have no doubt towards 
others; interaction is being done with confidence.  
Avoidant style: the avoidant individual is confident, but avoids personal contacts with 
others: avoidant people strive to independency. 
Preoccupied style: the preoccupied individual strives to personal contact with others, 
but questions himself. It wonders if it’s nice, interesting, good enough for others.  
Fearful style: individuals with this attachment style question themselves and others. 
Out of fear to be hurt, they avoid personal contacts.  
Attachment style is found to be related to the amount of resources one develops to 
solve problems (O’Donohue & Fisher, 2012). Research has shown that children with a secure 
attachment style are more resourceful, flexible and persistent in comparison to their 
insecurely attached peers (Arend, Gove & Sroufe, 1979). Also, an insecure attachment style is 
found to be related to psychopathology, especially anxiety disorders and depression (Nicolai, 
2001).  
In a study conducted on 305 respondents, evidence is found that a fearful and 
preoccupied attachment strongly correlates with depression (Murphy & Bates, 1997). In a 
recent review, evidence is found of a relationship between attachment and core beliefs. In 
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case of an insecure attachment, less positive core beliefs have been mentioned. (Platts, Tyson 
& Mason, 2002). Finally, insecure attachment style is found to be related to PTSD 
development (Mikulincer, Shaver, & Horesh, 2006).  
 
As mentioned before a subdivision has been made in the variables which are being assessed in 
this study. In the previous sections the primary variables and the underlying variables have 
been described.  
 
 
2.3 Secondary victimization  
Secondary victimization is the way victims are being treated by their close environment, 
especially in the juridical system, which can cause extra difficulties for the victim and can 
even increase the symptoms they experience (Cotti, Magalhães, Pinto da Costa & Matos, 
2004). The circumstances of the accident and the quality of the support given to the victim 
after experience of the trauma  are very important with regard to the long-term consequences; 
they can often explain the causes of post-traumatic psychosocial morbidity (Mayou, 1997) has 
mentioned some aspects of secondary victimization. The length of the pre-trial procedure, the 
inappropriate way in which victims are sometimes interviewed, the excessive number of times 
that victims have to describe the traumatic event, the complexity of the claim process and the 
sheer length of time taken to solve personal injury cases can increase the complaints.  
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3. Aim of the study 
 
 
 
The main aim of this study is to assess whether differences exist between one-time victims, 
persons with repeated victimization and a no-victim control group in the personality traits 
neuroticism, agreeableness, conscientiousness and insecure attachment.  Due to the 
agreements made with the ‘suppliers’ of our respondents, two more questions are adopted in 
this study. First, a question pertaining to a possible difference between the groups  in the 
experience with the caregiver at the scene of the accident and afterwards. It is moreover 
interesting to see whether the one time victims are more satisfied with the contact with the 
offender than the repeated victims  
 
The foundations of the below presented hypotheses are elaborated on in the introduction. For 
clarity purposes the foundations are summarized below.  
 
 
Hypothesis 1: Those who have been repeatedly victimized will have significantly higher 
scores on the trait neuroticism than those who became a victim once or have never become a 
victim.  
 
In the literature evidence is found that neurophysiological changes make it conceivable that 
negative affect is more likely to become activated as a consequence of frequent activation. 
These changes are known as ‘kindling’ effects. This means that reactivity to stress may 
increase as we are exposed more frequently to negative experiences. Given this evidence, it is 
expected for repeated victims to have higher scores non the trait neuroticism than the other 
two groups.  
 
 
Hypothesis 2: Those who have been repeatedly victimized will have significantly lower 
scores on the trait agreeableness than those who become a victim once or have not become a 
victim. 
 
In the literature negative correlations are found between higher levels of agreeableness and 
traffic victimization. Given this fact the repeated victims are expected to have lower levels of 
agreeableness than the one-time victims and the controls. 
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Hypothesis 3: Those who have been repeatedly victimized will have significantly lower 
scores on conscientiousness than those who became a victim once or have not become a 
victim.  
 
High levels of conscientiousness have been connected in the literature to safe and responsible 
driving and following the rules. Given this relation, it is expected that repeated victims in this 
study will have lower levels of conscientiousness than the one-time victim group and the 
control group 
 
 
Hypothesis 4. Those who have been repeatedly victimized will be more frequently insecurely 
attached than one time victims.  
 
In the literature correlations are found between insecure attachment and resourcefulness and 
emotional flexibility (O’donohue & Fisher, 2012). Individuals with an insecure attachment 
style are slower in problem solving and have trouble with being creative in finding solutions.  
 
Interest 1: Those who have been repeatedly victimized will experience the treatment given 
by primary caretakers and police and insurance companies less adequate than the one time 
victims. 
 
Being involved in an accident can be traumatic and on the long term it can cause PTSD, if not 
taken care of. However, next to the traumatic aspect, it is very likely that traffic accident 
victims feel embarrassed. Some traffic victims even have to go through that embarrassment 
again. The repeated victims go through twice the embarrassment and twice the shame. It is 
therefore expected that repeat victims will experience the assistance offered as less adequate.  
 
Interest 2: Those who have been victimized once, who have had contact with the offender, 
will be more satisfied with the contact than repeated victims who have had contact with the 
offender after the last accident 
 
Due to the fact that the repeated victims have experienced more accidents than the one-time 
victims, the expectations rises that with growing anxiety and frustration the repeated victims 
will be less satisfied with the contact with the offender than the one-time victims.  
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4. Methods. 
 
 
4.1 Research design 
This study has an observational, case control design. The study compares three parallel 
groups, of which two research groups and one control group, are compared on the variables 
personality traits and attachment  were distributed online, by email. The control group 
received the invitation by a link via social media (Facebook and LinkedIn). The criterion for 
the assignment to groups was the number of accidents.  
 
4.2 Participants 
      Descriptive Total (n=45) 1x victim  (n= 19) 2x victim (n=12) Controls (n=14) 
      Mean age (SD) 49.7 (16.95) 59.47 (9.83) 
 
55.60 (14.16) 32.38 (12.87) 
n Gender (%) 
     Male 17 (37.8) 10(52.6) 
 
5 (41.7) 2 (14.3) 
Female 20 (44.4 6 (31.6) 
 
6 (50.0) 8 (57.1) 
Missing  8 (17.8) 3(15.8) 
 
1 (8.3) 4 (28.6) 
n Education (%) 
     Low  17 (37.7) 6(31.6) 
 
4 (33.3) 7 (50.0) 
Medium  17 (37.7) 7(36.9) 
 
7 (58.3) 3 (21.4) 
High 7 (15.6) 4(21.1) 
 
0 (0,0) 3 (21.4) 
Unknown 4 (8.9) 2(10.5) 
 
1 (8.4) 1 (7,1) 
n Rural or Urban  (%) 
     Rural  20 (44.4) 7(36.8) 
 
7 (58.3) 6 (42,6) 
Urban 20 (44.4) 10(52.6) 
 
4 (33.3) 6 (42.6) 
Missing  5 (11.2) 2 (10.5) 
 
1 (8.3) 2 (14.8) 
 
Table 1. Descriptives 
 
The first group contains 10 men and 6 women (3 missing) who have been victimized once 
(n=19), with the age between 40 and 79 (M = 59.47, SD = 9.84) and education, ranging from 
lower education (31.3%) to University (21.1%). The second group of participants consists of 
repeated victims (n=12) with the age between 28 and 72 (M=55.60, SD=14.16) are 5 men and 
6 women (one missing), with education ranging from of elementary school (33.3%) to Higher 
education (58.3%) who have been victimized at least two times. The third group, the controls 
are (n=14) collected via social media, are 2 men and 8 women (4 missing) with the ages 
between 20 and 79 (M=32.38, SD=12.87) with education, ranging from VMBO (50.0%) to 
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University (21.4%) who have never been victimized by traffic accidents. An overview is 
given in table 1. 
 
 
4.3 Procedure  
The respondents in this study were members of the ‘Vereniging Verkeersslachtoffers’ and 
clients of ‘Stichting de Letselschaderaad’. The total number of approached organisations is 
five. Three of those declined cooperation.  
All respondents received an email from the researchers requesting participation in this 
research (see Appendix A). The letter was sent to the members of the ‘Vereniging 
Verkeersslachtoffers’ and to the clients of the ‘Stichting de Letselschaderaad’ who have 
explicitly given permission to be contacted for participation in the research. After receiving 
the first email, they received another email from the directors of the above mentioned 
companies with the terms and conditions (see appendix A) of the study and the link to the 
questionnaire. The control group has been approached via social media, like Facebook and 
LinkedIn. In total 14 controls and 30 traffic victims completed the questionnaire.  
After two weeks the participants received a reminder via email with the same link to 
the questionnaires. The completed questionnaires were then checked for completeness, errors 
and usefulness. 42% of the questionnaires were deleted: 31,8% mentioned they did not agree 
with the terms and conditions, which were explained on the first page of the questionnaire. 
The other 68,2% of the questionnaires were removed due to the incompleteness of the 
questionnaire.  
  For the insecure attachment style, the three categories preoccupied, avoidant 
and fearful attachment style were combined into one style: the insecure attachment style 
 
 
4.4 Instruments 
 
NEO-FFI 
The first questionnaire used in this study was the 60-item version of the NEO-FFI (Hoekstra, 
Ormel, & de Fruyt, 1996). This questionnaire measures five personality traits, described as 
the Big Five: Neuroticism, Openness-to-experience, Agreeableness, Extraversion and 
Conscientiousness. Each scale has 12 questions with each five answer options ranging from 
‘totally disagree to ‘totally agree’. According to Scandell (2000), internal consistency of the 
various subscales range from α = .86 (extraversion) to α = .92 (neuroticism). In this study the 
internal consistency ranges from α = 0.67 Openness to α = 0.84 (neuroticism) 
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The (Dutch) Hechtingslijst (HSL). 
Third, the 24- item HSL-questionnaire was used (van Oudenhoven & Hofstra, 2015). The 
questionnaire has good validity scores on the attachment dimensions secure, preoccupied, 
avoidant and fearful and scores “reasonably” to “good” on reliability of the subscales that 
measure fearful, secure and preoccupied attachment (Cronbach’s α = 0.79 to 0.82). However, 
the avoidant attachment scale lacks this reliability, since the alpha coefficient turned out to be 
relatively low with α = 0.59 to 0.63 (van Oudenhoven & Hofstra, 2015). In this study the 
internal consistency ranges from α = 0.59 (secure attachment) to α = 0.77 (insecure 
attachment (the three scales preoccupied, fearful and avoidant attachment are computed to 
insecure attachment)) 
 
Self-report questionnaire 
Finally, a self-report questionnaire was used to assess the circumstances in which the 
accidents(s) took place. This questionnaire consists of questions which assessed the attitude 
towards mediation, the insurance, police and ambulance.  
 
 
4.5 Analysis 
Data collected in this study were analysed in SPSS 24.0. The three groups (one time victim, 
repeatedly victims and the control group (no victim)) were compared on their raw NEO-FFI 
subscale scores and on their average scores on the HSL. To scan for pairwise differences 
between the three groups, hypotheses, a priori contrast analyses were conducted. These 
contrasts provide a clearer view on the groups. Second, a MANOVA was conducted to search 
for the influence of the variables to be tested, while correcting for potential covariates 
(Meyers, Gamst, & Guarino, 2006). In this study age, gender and education are potential 
covariates. These covariates could compromise the results as they are prone to have effects on 
the independent variables.  
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5. Results 
 
 
In order to test the hypotheses, the MANOVA has been conducted. 
 
5.1 MANOVA 
 
Results of the MANOVA, with frequency of victimization as independent variables and 
personality traits as dependent variables show a significant effect of frequency of 
victimization on the four personality dimensions under study Wilks Lambda = 0.371 (F8,80) 
=6.26  p< 0.01). The effect of frequency of victimization on the personality traits neuroticism, 
agreeableness and conscientiousness are significant: F=8.51 df=2, p<0.01, F=11.42 df=2, 
p=0.00, F=7.92 df=2, p<0.01 respectively. The effect of frequency of victimization on 
insecure attachment is not significant: F=4.23 df=2, p=0.385 (ns).  
.  
 
Personality traits 
Frequency of 
victimization 
N 
Mean 
Sd 
    
Neuroticism 
Controls 14 39,80 2,79 
One-time victims 19 33,16 2,14 
Repeated victims 12 29,38 2,55 
Agreeableness 
Controls 14 32,99 1,95 
One-time victims 19 40,39 1,50 
Repeated victims 12 39,86 1,79 
Conscientiousness 
Controls 14 40,79 2,07 
One-time victims 19 43,38 1,59 
Repeated victims 12 48,23 1,99 
Insecure attachment 
Controls 14 15,34 0,76 
One-time victims 19 15,36 0,58 
Repeated victims 12 17,08 0,69 
Table 2. Overview of the research groups and the mean scores on the personality traits 
 
 
Pairwise comparisons between groups showed that the controls (M= 39,80; SD=2,79) score 
higher on neuroticism than both the one time and repeat victims (M=33.16; SD =2.14 and 
M=29.38; SD=2.55, respectively, p<0.05).Furthermore, the agreeableness level of the controls 
(M=32.99, SD=1.95) is lower than the agreeableness scores of the one-time victims 
(M=40.39, SD=1.49) and the repeated victims (M=39.86, SD=1.79, p<0.05). The effect sizes, 
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the Cohen’s d’s of the significant differences are respectively 1.02 and 1.04 which represent a 
large effect.  
 
 
 
5.2 Narrative outcomes.  
 
 
“Those who have been repeatedly victimized experience a worse treatment by the caregivers 
than the one time victims”. 
 
Secondary victimization refers to the respect and empathy victims have experienced from the 
caregivers they have been in touch with. The circumstances of the accident and the quality of 
the support given to the victim from the moment of the trauma are very important with regard 
to the long-term consequences; they can often explain the causes of post-traumatic 
psychosocial morbidity (Mayou, 1997; Magalhães & Taveira-Gomes, 2001). To answer this 
question, the opinions about the way the repeated victims and de one-time victims have been 
treated by police, ambulance and insurance companies were measured on a 5-point likert-
scale and compared the mean scores by an independent samples t-test with frequency of 
victimization as the grouping variable. The results are of the t-test were all not significant, 
implying that there is no difference between the appreciation of insurance companies, police 
and ambulance between the research groups.  
 
“Those who have been victimized once, who have had contact with the offender, are more 
satisfied with the contact than repeated victims who have had contact with the offender after 
the last accident”. 
 
Due to the pilot character of this study, this question is answered qualitatively, rather than 
quantitively. However, some remarks in general, could be distilled from the answers given by 
the victims were not content or satisfied with the contact with the offender at all. 24% (of a 
total of 25 who answered this question) were neutral. 8% was somewhat satisfied. The other 
68% was ‘not satisfied’ to completely not ‘satisfied’. 
They were also requested to answer some questions in order to specify the severity of their 
accident. The severity of the accidents mentioned by the victims has a wide range. Some of 
them are disabled after the accident and some of them have lost a loved-one. Other 
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experiences of traffic accidents costed minor injuries or minor shock. With some accidents in 
this study, nobody got injured.  
The qualitative questions were asked only to the two victims groups. Therefore, the 
response of the victim groups is 28. The stories of these 28 victims differ strongly. They were 
asked whether they have had contact with the offender, 32,1 % answered ’yes’ 67,9 ‘no’. In 
most cases the initiative came from the offender. We also asked them what the contact was, 
e.g. a letter or flowers, a phone call, through an attorney or in court. Most of them answered 
‘different’ but did not mention how different. The majority of the victims found the contact 
not pleasant. 35% of the victims stated that the accident could have been prevented if the 
offender paid more attention to his surroundings or would not be distracted by their cell 
phones. In the literature secondary victimization is an often mentioned subject. The aim of the 
study is not to search for indications that among the victims, secondary victimization was at 
order.  
However, the victims were asked how they felt they were treated by primary and 
secondary caregivers. 57,1% of the victims were not satisfied with the way they were treated 
by the insurance company. They were however somewhat satisfied with the ambulance 
nurses.  
 
The opinions about the treatment by the police varied a lot among the victims, but the 
majority, 71,4% of the victims was neutral to satisfied. In 39,3% cases no record was made by 
the police. 50% of the offenders were punished. If that was not the case, the other 50% felt 
that the offender should yet be punished. In some cases there was no offender.  
67,9 % agreed with the level of the penalty the offender got. One victim skipped that 
question. Even though 50% of the offenders received the right amount of punishment, 15%, 
(both one-time and repeated victims) felt anger towards the offender and about the accident. 
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6. Conclusion and discussion 
 
6.1 Conclusion 
 
The main aim of this study is to assess the possible differences between one-time victims, 
repeated victims and non-victim controls on personality traits and attachment.  
Contrary to expectations, controls score higher on neuroticism than the repeated victims.  
Also in contrast to what was expected, one-time victims score higher on agreeableness than 
both repeated victims and the controls. The controls score significantly lowest on 
agreeableness. The third hypothesis concerning differences in conscientiousness could also 
not be confirmed. The same holds for the hypothesis regarding attachment style. Groups did 
not show significant differences in attachment styles. 
The additional questions assessed the amount in which the repeated victims have 
experienced a worse treatment by the caregivers than the one time victims. Differences 
between the appreciation of insurance companies, police and ambulance are found.  In 39,3% 
of the cases no record was made by the police. However, 71,4% of the victims was neutral to 
satisfied by the way they gave been treated. And 67,9 % agreed with the level of the penalty 
the offender received. The final question is about whether the one time victims, who have had 
contact with the offender, are more satisfied with the contact than repeated victims who have 
had contact with the offender after the last accident. The majority of both victims groups were 
not satisfied or content with the contact with the offender.  
 
 
 
 
6.2 Discussion 
 
In the previous section we have seen that the hypotheses did not match the expectations. We 
will now proceed with contemplating on why that is. 
 
In this study, the chosen method to run the data is a MANOVA, rather than to correct for 
covariates. The reason for this method is to keep the characteristics of the groups. If there 
would be corrected for covariates, essential characteristics would be removed from the group. 
(Miller & Chapman, 2001). In this study the groups are very small to begin with, so it is very 
important to let the groups remain intact as much as possible. The disadvantage however of 
not correcting for covariates is that is remains unclear whether the differences found in this 
  
24 
study between the groups are to be explained by age and education and by  victimization. The 
preference however, is to keep the essential aspects of the groups.  
 
A first explanation of not finding any expected results might be the size of the study 
group involved. This study relied completely on the traffic victims who are (understandably) 
very well protected by the societies who agreed to cooperate. It was not very easy to create a 
solid sample. Eventually this study transformed into a pilot study. Secondly, the subjects we 
were able to collect are people who have been through traumatizing accidents and who felt 
not being taken seriously and who want justice for what they have been through. This 
combination of variables makes the processing of the accidents difficult and could cause these 
victims to fit in the most difficult category of traffic victims. Above the weight of the trauma, 
the representativeness of the research groups with respect to all the traffic victims is 
questionable. It was noticed that the members of the research groups in this study were very 
angry and militant. It was also noticed that these groups found this study a welcome 
opportunity to tell their stories and express their anger about their trauma. The question arises, 
whether these victims are representative for all members of the Society of traffic victims. In 
fact, not every member has responded to this research. The determination to get justice might 
be visible in the personality profile of the repeated victims. The repeated victims score high 
on conscientiousness and low on neuroticism, in other words they do not give up easily and 
are also not anxious to take actions. They seem to be stable, selfdirected individuals with a 
high level of persistence.  
 
 Next, it is unclear whether the members of the Society of the traffic victims are 
representative for all the traffic victims existing in the Netherlands. The traffic victims who 
become member of the society obviously have strong motives to express their dissatisfaction 
concerning their accident and the aftermath of such. Not every victim of traffic accidents, 
with comparable serious injury, becomes member of the society.  
 Finally, concerning the controls, it has been really difficult to find the non-victims in 
the same age groups as the other two groups. Controls were younger, hence less likely to have 
been involved in multiple traffic accidents. Moreover, the controls have been collected via 
social media like Facebook and LinkedIn. It would have been better to work with a control 
group that had been matched with the study group on features like age. Unfortunately, this 
was not possible due to the average age of LinkedIn and Facebook users. This should have 
been foreseen. It makes sense that the average age of social media users is rather young.  
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Strong points 
The strong point of this study is the unique nature and research groups. In the past many 
studies have been conducted to search and assess the relationship between personality and 
traffic accidents with regard to the offender. What personality traits present with offenders 
can cause accidents. Moreover the consequences of traffic accidents to personality and traffic 
victimization and the risk of developing PTSD have been studied frequently. However, not 
much research has been done to search for a personality profile in traffic victims in order to 
create treatments and skills to recover from the accident. And perhaps give directions to 
prevent accidents in the future. The research groups are rather difficult to find.  
 
 
Recommendations for further research 
The first and probably the most important recommendation is to use larger groups. This could 
be accomplished by giving away flyers or folders with information about the study. These 
folders and flyers should be given to hospitals, rehabilitation centres or general practitioners.  
Moreover, due to the variety in severity of the accidents, we recommend to 
differentiate between the accidents. The sample contained both victims who only damaged 
their car as well as victims who got seriously disabled 
Next, it would be interesting to see if the impact of accidents is different among young 
victims as compared to older victims. Therefore, the sample should be large enough, to allow 
for both differentiations in severity of victimization and age.  
Lastly, future research to traffic victimization should be more focussed on the 
recovery of the traffic victims, rather than the correlation between personality and traffic 
victimization. Although the study does not allow for causal interpretation, the results suggest 
that those who have been repeatedly victimized are very stable and persistent in their wish to 
get some sort of revenge. Although this is understandable, and to some point in time also 
adaptive, it is also possible that this high level of persistence and not giving up might in the 
long term hamper the process of recovery.  
Future studies might therefore rather address the differences in personality traits 
between those who in one way or another have managed to accept the consequences of the 
trauma and who have been able to move on with their lives, versus those in whom the process 
of recovery has been stagnated.  
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Appendices  
 
Appendix A. Correspondence with the injury board and society of traffic victims.  
 
 
Geachte leden van Vereniging Verkeersslachtoffers. 
 
 
 
 
Wij zijn twee studenten van Universiteit Leiden die onderzoek doen naar verkeersslachtoffers, 
voornamelijk naar de persoonlijke eigenschappen van mensen en het risico dat zij lopen om 
slachtoffer te worden. Wij kijken hierbij of eenmalige slachtoffers verschillen van mensen die 
in de afgelopen drie jaar vaker dan een keer slachtoffer zijn geworden. Daarnaast 
onderzoeken wij of mensen die geen slachtoffer zijn geworden verschillen van mensen die dit 
wel zijn geworden. Met ons onderzoek hopen wij een bijdrage te leveren aan een nog betere 
opvang van slachtoffers en aan de preventie van meervoudig slachtofferschap. 
 
 
 
Deelname aan dit onderzoek kost maximaal 30 minuten. De gegevens die hiermee vrijkomen, 
worden volledig anoniem verwerkt en niet verstrekt aan derden. Nadat u de laatste vraag heeft 
beantwoord kunt u uw e-mailadres achterlaten, dit is overigens niet verplicht. Deze 
emailadressen worden los van de andere gegevens opgeslagen en wanneer het onderzoek is 
afgerond, vernietigd. Onder degenen die hun e-mailadres achterlaten wordt een diner voor 
twee personen ter waarde van 100 euro verloot. Het emailadres wordt nergens anders voor 
gebruikt. 
 
 
Wij willen u alvast bedanken voor het invullen van de vragenlijst. 
 
Met zeer vriendelijke groeten, 
 
Frederique Huigens 
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Geachten, 
 
 
Maandag 18 januari j.l. heeft de Vereniging Verkeersslachtoffers u benaderd voor deelname 
aan het onderzoek betreffende verkeersslachtoffers. Degene die hem al hebben ingevuld wil ik 
graag hartelijk danken voor de moeite.  
 
Ik heb echter gezien dat er bij sommige vragenlijsten iets fout is gegaan of dat de link naar de 
vragenlijst niet goed werkte. Voor diegenen bied ik de vragenlijst nogmaals aan. Tevens zou 
ik de leden die de vragenlijst nog niet hebben ingevuld middels deze weg willen verzoeken dit 
alsnog te doen. U zou ons er enorm mee helpen.  
 
Wij willen u alvast bedanken voor het invullen van de vragenlijst. 
 
Met zeer vriendelijke groeten, 
 
Frederique Huigens 
 
 
 
https://uleidenss.eu.qualtrics.com/SE/?SID=SV_7NvbX8JpxtyiOZD 
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Geachte heer, mevrouw, 
 
Wij zijn twee studenten van de faculteit Psychologie aan de Universiteit Leiden die in het 
kader van ons afstuderen onderzoek doen naar verkeersslachtoffers. Met ons onderzoek hopen 
wij een bijdrage te leveren aan een nog betere opvang van slachtoffers en aan de preventie 
van meervoudig slachtofferschap. 
 
Bij ons onderzoek kijken wij voornamelijk naar de persoonlijke eigenschappen van mensen 
en het risico dat zij lopen om slachtoffer te worden. Natuurlijk beseffen wij, dat het ongeval 
dat u of uw dierbare is overkomen, vaak te wijten is aan het verkeersgedrag van een andere 
weggebruiker. 
Toch willen wij bij dit onderzoek kijken of eenmalige slachtoffers verschillen van slachtoffers 
die in de afgelopen drie jaar vaker dan één keer slachtoffer zijn geworden. Daarnaast 
onderzoeken wij of mensen die geen slachtoffer zijn geworden verschillen van mensen die dit 
wel zijn geworden.  
 
Een tweede doel van het onderzoek is om verkeersslachtoffers de gelegenheid te geven om 
zich meer uit te spreken over het onrecht dat zij misschien ervaren. Om de belangen van 
slachtoffers beter te kunnen benoemen is uw deelname aan dit onderzoek van grote waarde. 
Omdat het onderzoek al in een vergevorderd stadium is, stellen wij het erg op prijs als u de 
vragenlijst zo spoedig mogelijk invult en aan ons terugstuurt via het programma Qualtrics.  
 
Deelname aan dit onderzoek kost maximaal 30 minuten.  Uw reactie wordt volledig anoniem 
verwerkt en niet verstrekt aan derden.  
 
Nadat u de laatste vraag heeft beantwoord kunt u, als u dat wilt, uw e-mailadres achterlaten. 
Als u uw mailadres achterlaat, mailen wij u de uitkomsten van ons onderzoek. Dit zal rond de 
maand mei zijn. Onder degenen die hun e-mailadres achterlaten wordt bovendien een diner 
voor twee personen ter waarde van 100 euro verloot. Deze e-mailadressen worden los van de 
andere gegevens opgeslagen en vernietigd zodra het onderzoek is afgerond. Wij gebruiken uw 
mailadres nergens anders voor en wij verstrekken het niet aan derden. 
 
https://uleidenss.eu.qualtrics.com/SE/?SID=SV_7NvbX8JpxtyiOZD  
 
Wij bedanken u alvast heel hartelijk voor uw medewerking aan ons onderzoek. 
 
Met vriendelijke groeten, 
 
Frederique Huigens, f.m.q.huigens@umail.leidenuniv.nl 
Dr. Albert Hauber, arhauber@xs4all.nl  
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Appendix B. Self-report questionnaire 
 
 
Geachte heer / mevrouw, 
 
Wij zijn twee masterstudenten Psychologie aan de Universiteit Leiden. Voor onze scriptie 
doen wij onderzoek naar de relatie tussen persoonlijkheid en slachtofferschap.  
 
Het onderzoek heeft onder meer als doel het verscherpen van de hulpverlening aan 
slachtoffers en het ontwikkelen van meer adequate oplossingen voor problemen. Met het 
invullen van deze vragenlijst levert u dus een bijdrage aan de verbetering van de 
slachtofferhulpverlening. Wij vinden het heel fijn dat u deze vragenlijst wil invullen.  
Als u meer interesse heeft in het (doel van het) onderzoek en de uitkomsten dan kunt u na het 
invullen van de vragenlijst uw e-mailadres noteren. Dit e-mailadres zal alleen worden 
gebruikt voor correspondentie met u en zal niet aan derden worden verstrekt. Na het voltooien 
van het onderzoek zal dit e-mailadres vernietigd worden.  
 
Mocht u vragen en/of op- en aanmerkingen hebben op de vragenlijst of het onderzoek, of wilt 
u kans maken op een VVV geschenkbon ter waarde van €25, - dan kunt u zich richten tot ons 
of onze begeleider dr. Albert Hauber.  
 
Frederique Huigens:   f.m.q.huigens@umail.leidenuniv.nl 
Urszula Kiwara:   u.j.kiwara@gmail.com 
Dr. A.R. Hauber.   a.r.hauber@umail.leidenuniv.nl 
 
 
 
Hartelijk dank voor het invullen van de vragenlijst.  
 
Met vriendelijke groet,  
 
Frederique Huigens,  
Urszula Kiwara, 
Dr. Albert Hauber.  
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Bent u in uw leven slachtoffer geworden van een ongeluk? 
Ja       Nee 
 
Is dit vaker dan eenmaal gebeurd? 
Ja       Nee  
 
Hoe vaak? 
……         Keer 
 
 
Bent u in de afgelopen 3 jaar ooggetuige geweest van een ongeluk? 
Ja       Nee 
 
 
Deze vragen zullen gaan over het ongeluk waarbij u slachtoffer bent geworden dat het 
kortst geleden heeft plaatsgevonden.  
 
Vaak zijn er bij een ongeluk meerdere partijen betrokken. Was dat bij u ook het geval? 
Ja.     Nee.  
 
Vaak is het niet helemaal duidelijk hoe de verhouding slachtoffer – dader is. Hieronder volgt 
een stelling waarbij u kunt aankruisen hoe deze verdeling volgens u was bij het laatste 
ongeluk. 
 
De andere partij is volledig verantwoordelijk geweest voor het veroorzaken van het 
ongeluk 
 Helemaal mee eens,  
 Een beetje mee eens, 
 Neutraal/weet niet,  
 Een beetje mee oneens,  
 Helemaal mee oneens.  
 
Het ongeluk heeft op de volgende manieren invloed gehad op hoe ik aan het verkeer 
deelneem. (er zijn meerdere antwoorden mogelijk)  
o Ik ben sinds het ongeluk meer op mijn hoede. 
o Ik ben sinds het ongeluk angstiger 
o Ik ben sinds het ongeluk schrikkerig 
o Ik reageer sinds het ongeluk meer heftiger, bijvoorbeeld door sneller op de rem 
te trappen 
o Ik ben sinds het ongeluk angstiger als ik naast iemand anders zit in de auto.  
o Ik vermijd sinds het ongeluk de plek van het ongeluk  
o Het ongeluk geeft geen invloed gehad. 
o Het ongeluk heeft een positieve invloed op mijn leven gehad, ik heb ervan 
geleerd.  
o Ik weet het niet.  
 
Het slachtofferschap heeft invloed gehad op mijn dagelijks leven 
- Helemaal mee eens 
- Een beetje mee eens 
- Noch mee eens, noch mee oneens 
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- Een beetje mee oneens 
- Helemaal mee oneens. 
 
Op welke manier heeft het slachtofferschap invloed op uw leven? 
 
 
 
 
Als u een cijfer mocht geven voor de kwaliteit van uw leven vóór het ongeluk, waarbij 1 staat 
voor geen kwaliteit van leven en 10 voor een geweldige kwaliteit van leven, welk cijfer zou 
dat dan zijn? 
       
1  2 3 4 5 6 7 8 9 10 
  
Als u een cijfer mocht geven voor de kwaliteit van uw leven ná het ongeluk, waarbij 1 staat 
voor geen kwaliteit van leven en 10 voor een geweldige kwaliteit van leven, welk cijfer zou 
dat dan zijn 
 
1  2 3 4 5 6 7 8 9 10 
 
 
 
Wij zijn ons er van bewust dat elk ongeluk anders is. Graag willen wij van u weten wat 
er precies is gebeurd bij uw laatste ongeluk.  
 
- Hoe vond het ongeluk plaats? 
 
Is er sprake van een dader? 
Ja       Nee 
 
Is de dader doorgereden? 
Ja      Nee 
 
 
 
Welke rol heeft u gehad in het ongeluk? 
In dit ongeluk was ik:   
- Fietser 
- Voetganger 
- Automobilist 
- Passagier 
- Anders, namelijk:  
 
 
Wanneer u eerder heeft aangegeven dat er sprake is van een dader, wil ik u vragen om de 
volgende vragen te beantwoorden. 
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Hebt u contact gehad met de dader?  
Ja      Nee? 
 
Indien ja, waaruit bestond het contact? 
- Attenties, zoals een bloemetje 
- Telefoon 
- Brief, 
- Door middel van bemiddeling 
- Contact in de rechtszaal 
- Contact via de advocaat 
- Contact via zorgverzekering 
- Anders, namelijk: 
 
 
Wie heeft het contact tot stand laten komen? 
- De dader 
- Ik 
- Slachtofferhulp 
- De politie 
- Anders, namelijk:  
 
Indien u degene was die het contact tot stand heeft laten komen, of toestemming heeft 
gegeven om het contact tot stand te laten komen, kunt u beantwoorden waarom u dat wilde? 
 
 
 
Kunt u aankruisen hoe u het contact met de dader heeft ervaren? 
- Heel prettig, 
- Enigszins prettig 
- Neutraal, weet niet 
- Enigszins onprettig 
- Heel onprettig 
 
Had het ongeluk voorkomen kunnen worden?  
Ja       Nee  
 
Indien het antwoord op de vorige vraag ‘Ja’ was 
Hoe had het ongeluk voorkomen kunnen worden? 
 
Er ontstaan vaak problemen bij de financiële/juridische afhandeling van het ongeluk. 
 
Hebt u te maken gehad met de verzekering? 
Ja      Nee  
 
Kruis aan hoe u de afhandeling met de verzekering hebt ervaren 
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- Heel prettig, 
- Enigszins prettig 
- Neutraal, weet niet 
- Enigszins onprettig 
- Heel onprettig 
 
Hebt u te maken gehad met politie? 
Ja      Nee  
 
Kruis aan hoe u de afhandeling met de politie hebt ervaren 
- Heel prettig, 
- Enigszins prettig 
- Neutraal, weet niet 
- Enigszins onprettig 
- Heel onprettig 
Bent u het eens met het opgemaakte proces verbaal? 
Ja      Nee 
Waarom wel/niet? 
 
 
Is er naar uw mening voldoende aandacht geweest voor uw ervaring? 
Ja      Nee 
 
Is de dader bestraft? 
Ja      Nee 
 
Indien nee, had dat volgens u gemoeten 
Ja      Nee 
 
Zo ja, waarom? 
 
 
 
 
 
 
Bent u het eens met de zwaarte van de straf? 
Ja      Nee 
 
Zo nee, waarom niet en wat had het volgens u moeten zijn? 
 
 
 
 
 
 
Hebt u te maken gehad met een ambulance? 
Ja      Nee  
 
Kruis aan hoe u vindt dat u bent behandeld door de medewerkers van de ambulance  
  
38 
- Heel prettig, 
- Enigszins prettig 
- Neutraal, weet niet 
- Enigszins onprettig 
- Heel onprettig 
 
 
Onderzoek wijst uit dat contact met lotgenoten behulpzaam kan zijn voor het verwerken van 
traumatische gebeurtenissen zoals een ongeluk. De volgende vragen gaan hierover.  
 
Hebt u contact (gehad) met andere verkeersslachtoffers? 
Ja     Nee 
 
Hebt u behoefte aan contact met andere verkeersslachtoffers? 
Ja      Nee  
 
(In geval van herhaald slachtofferschap, worden bovenstaande vragen herhaald). 
 
Dit was de laatste inhoudelijke vraag van de vragenlijst. Hieronder staan nog enkele 
vragen over persoonlijke gegevens. Deze vragen helpen ons om meer gedetailleerd ons 
onderzoek te voltooien. Deze gegevens worden alleen door ons gebruikt en worden na 
afronding van dit onderzoek vernietigd. Ook worden deze gegevens niet aan derden 
verstrekt of voor andere doeleinden gebruikt dan voor het voltooien van het onderzoek.  
 
Persoonlijke vragen 
Ik ben een  man/vrouw.  
Ik ben … jaar oud.  
Ik ben geboren in …....(land) 
Mijn vader is geboren in ..(land).  
Mijn moeder is geboren in ..(land).  
Mijn hoogst afgeronde opleiding is …  
o geen  
o lagere school  
o lagere beroepsopleiding  
o VMBO  
o HAVO  
o HBO  
o VWO/gymnasium  
o Universiteit 
Ik woon in ………………. .…. (plaats) 
Mijn beroep is: ……. 
o Hier wil ik geen antwoord op geven. 
 
 
 
Indien u interesse heeft in het doel en/of de resultaten van het onderzoek, of kans wil maken 
op een VVV geschenkbon ter waarde van €25, - vul hieronder dan uw e-mailadres in. Dit e-
mailadres zal niet voor andere doeleinden gebruikt worden dan het verstrekken van informatie 
en zal na de voltooiing van dit onderzoek vernietigd worden. 
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E-mailadres: ……………………………… 
 
Hartelijk dank voor uw deelname.  
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Appendix C. Testing the assumptions 
 
Tests of Normality 
 
Frequency of victimiation 
Kolmogorov-Smirnov
a
 Shapiro-Wilk 
 
Statistic df Sig. Statistic df Sig. 
Insecure Attachment controls ,218 17 ,030 ,937 17 ,279 
One time victims ,199 16 ,089 ,921 16 ,177 
repeated victims  ,101 12 ,200
*
 ,970 12 ,906 
Mean Neuroticism controls ,224 17 ,023 ,877 17 ,029 
One time victims ,134 16 ,200
*
 ,916 16 ,147 
repeated victims  ,234 12 ,069 ,858 12 ,046 
Mean 
Conscientiiousness 
controls ,128 17 ,200
*
 ,974 17 ,882 
One time victims ,104 16 ,200
*
 ,966 16 ,767 
repeated victims  ,171 12 ,200
*
 ,918 12 ,268 
Mean Agreeableness  controls  ,134 17 ,200
*
 ,950 17 ,453 
One time victims ,143 16 ,200
*
 ,956 16 ,588 
repeated 
victims  
,176 12 ,200
*
 ,867 12 ,059 
*. This is a lower bound of the true significance. 
 
As shown in table of normality, the following are not normally distributed.  
- Neuroticism of the controls not normally distributed: Shapiro Wilk = 0,877 (df = 17, p 
< 0.05) 
- Neuroticism of the repeated nor normally distributed: Shapiro Wilk =0,858 (df = 12,   
p < 0.05) 
- Extraversion of the repeated victims: Shapiro Wilk = 0,839 (df=12, p < 0.05). 
